p 318). We have continued the study to include 21 patients, using fenoterol, and have recalibrated our flow-volume differentiator. We found that the differentiator gave readings on average 9.5% higher than pneumotachograph-derived flow rates. The mean FEV t was 46% predicted (for 21 patients) and their mean peak inspiratory flow rate was therefore 1921/min compared to the mean slow inspiratory flow rate of 641/min. I agree that there is no published evidence in favour of inhaling a bronchodilator from FRC instead of from RV, as is recommended in most instruction leaflets. However, Newman et al. (1979 , 1980 have given evidence that the lung volume of aerosol release is unimportant. Moreover, we have studied 8 patients inhaling fenoteroI from FRC or RV and have shown no significant difference in bronchodilator response (Lawford & McKenzie 1981) . If this is substantiated, inhalation time could then be further shortened (5.4 seconds may still be uncomfortably long for some asthmatics) and, in addition, poor performers and newly-referred asthmatics may find it easier to learn a single synchronized manoeuvre (fire and inhale) rather than the currently advised exhale (to RV), fire and inhale. Certainly, we lack data in all these aspects of inhaler technique.
I Dear Sir, Dr J a Warner's statement that 'there is currently no justification for food hyposensitization' (January Journal, p 60) is-true for the majority of cases of food allergy where the reaction is delayed some hours. A minority of cases exhibiting an immediate reaction and giving a positive skin test can benefit from this treatment. Presumably these latter are mediated by specific IgE.
A young man under my care was so sensitive to cooked fish that he would promptly wheeze on crossing the threshold of a house in which there was cooked fish. Inadvertently eating cooked vertebrate fish provoked a local reaction in the lips and oral cavity. He was very fond offish and had practised avoidance regretfully. On the advice of Dr A W Frankland, who had treated a similar eggsensitive patient, the man was admitted to hospital and given a 'rush' course of hyposensitization with a prompt, complete and lasting freedom from his previous symptoms. (Davies 1977) . This syndrome has not been reported to have occurred with mefanimic acid, even in overdosage (Martindale 1977) . I report a case of dyskinesia which may have been induced by mefanimic acid.
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The patient was a 45-year-old male who, six hours prior to admission, had taken an unknown quantity of alcohol, diazepam and mefanimic acid. On admission he was confused and exhibited writhing movements of all four limbs, most marked in his arms. There was spasm of his tongue, facial grimacing and intermittent torticollis. There was no evidence of head injury and a skull X-ray was normal. He was given 1 mg of benztropine intravenously which abolished the dyskinesia. He remained drowsy and confused and was admitted to a general medical ward. Next morning he had fully recovered and confirmed that he had taken no other substance. There was no previous history of head injury or neurological disorder to account for these symptoms.
Previous adverse effects of mefanimic acid have been reported to include nephropathy (Robertson 1980 ), epilepsy (Robson 1979 , Young 1979 , drowsiness, intestinal bleeding and anaemia (Martindale 1977) . Diazepam and alcohol have
Book reviews
Priorities in Psychiatric Research Malcolm Lader (ed) pp 231 £13.50 Chichester: John Wiley 1980 When reviewing a book with such a title as this, one has to decide the purpose of having priorities. In the foreword, Dr Lader admits that the coverage is very wide and that the articles are not related in length to the importance of the topics. Nevertheless, he says they have 'all proved invaluable in helping the Foundation to formulate its priorities for the future'. Later he says that he believes that reading the proceedings would be valuable in stimulating interest in the topics covered and 'act as a signpost, if not an itinerary, for the future'. What I looked for in each article was some indication that the results of the research described would lead to a change in the incidence, prevention or treatment of mental illness and, by these criteria, I was extremely disappointed. All of the areas described can, of course, lead to increased knowledge, but I am afraid that the situation may be like that described by Dr Philip Graham, in the article on child psychiatry, in which he says that since the last conference research has answered many of the questions listed at that time as priorities, but that not been associated with acute dyskinesias, in spite of the frequency with which they are taken in overdose.
It is concluded that this acute dyskinesia was induced by mefanimic acid.
I thank Dr G S Laing and Dr J A C Wilson for their permission to report this case. This book gives a conspectus of psychiatric research by well known leaders in the field from Britain. The range is considerable, including articles on biochemical, sociological, epidemiological and neuropsychiatric aspects, as well as others on studies of child psychiatry and mental illness in the elderly. Psychotherapy and the lessons to be learned from drug treatment are also dealt with, and finally there are sections on the academic setting of research and its place in the hospital and community. Unfortunately, there is no real attempt to arrive at priorities and, even worse, many of the articles leave one with the feeling that work in that particular area would hardly warrant priority treatment. Despite the suggestion in the introduction by the Vice-President of the Mental Health Foundation that the deficiency in psychiatric research now is lack of money, it is my impression from this book that if is still lack of useful ideas that is the limiting factor. I cannot think of any field of medical research today that would give such a small attribution to the prospects from modern biology. The Mental Health Research Fund held a meeting
